Benign cystic mesothelioma (BCM) is an uncommon tumor. A 9-year-old girl presented with acute abdominal pain and vomiting for the last 24 hours. Ultrasound abdomen and contrast enhanced CT scan were suggestive of cystic lesion. At laparotomy, a cystic mass arising from the peritoneum was found, which was excised completely. On histopathological examination it was diagnosed as benign mesothelioma.
INTRODUCTION
BCM of peritoneum is a rare tumor in children. It is commonly found in the pelvis of adult women. [1] It was first described in 1979 and few pediatric cases have been reported. [2, 3] We here-in report another case of BCM which simulated mesenteric cyst preoperatively.
CASE REPORT
A 9-year-old girl, who had history of mild intermittent pain abdomen, presented with exacerbation of symptoms and vomiting for the last one day. On examination, there was tenderness in the right iliac region and an ill defined lump was palpated in lower abdomen (Fig.1) . Routine blood investigations were within normal limits. Ultrasonography abdomen showed a large cystic mass, measuring 14×5.6cm in retroperitoneum and extending to the pelvis, suggestive of retroperitoneal cyst. CECT abdomen showed a cyst 15×7 cm in size in right lumbar, epigastric, and umbilical regions. It was interpreted as mesenteric cyst (Fig.2 ). At laparotomy, a cystic mass adherent to the transverse colon, omentum, and loops of the small bowel, was found (Fig.3) . It was arising from the peritoneum. The lesion was carefully dissected out from the omentum and surfaces of small and large bowel. Histopathologic examination showed cyst lined by cuboidal hyperplastic mesothelial cells with underlying fibro-collagenous wall showing lymphocytic infiltrates. Attached omental tissue showed chronic inflammatory infiltrates. It was consistent with the diagnosis of benign mesothelioma. Immunohistochemistry confirmed it as BCM. Patient is on 
C A S E R E P O R T OPEN ACCESS
Benign Cystic Mesothelioma in a Girl APSP J Case Rep 2017; 8:31 follow-up with no recurrence at 18 months after discharge.
DISCUSSION
BCM of the peritoneum is a rare localized tumor arising from the epithelial and mesenchymal elements of the mesothelial cells. [1] Most commonly it arises from the pelvic retroperitoneum. BCM has mostly been described in women with a median age at presentation of 36 year. [1] Most BCMs are diagnosed incidentally, others present as a localized mass or abdominal pain. [4, 5] The preoperative diagnosis of benign cystic mesothelioma is difficult because of the nonspecific imaging. Based on its predominant multicystic nature, cystic lymphangiomatous malformation has been suggested as the leading alternate condition in the differential diagnosis. Similarly in the index case, the preoperative diagnosis was mesenteric cyst. Immunohistochemistry has been used in differentiation of this entity from a cystic lymphatic malformations of the abdomen. [3, 6] The pathogenesis of BCM is also controversial, and thought to be a peritoneal response to chronic irritation or a developmental anomaly of the peritoneal layer.
The only effective treatment of BCM is complete excision of the cyst although recurrence is as high as 75%. [1, 4] Other treatment methods used in adult patients are hormonal therapy, laser ablation, chemotherapy, and imageguided percutaneous drainage, and sclerotherapy. [7] Malignant transformation is rarely reported in literature. [5] To conclude, BCM should be kept in differential of cystic abdominal mass in children. Although rare, patients should be followed throughout life because of the risk of recurrence.
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